Data on 40 upper limb amputees (11 bilateral) with regard to stump pain, phantom sensation and phantom pain is presented. All the patients lost their limbs as a result of violent injuries intended to terrorise the population and were assessed 10-48 months after the injury. All amputees reported stump pain in the month prior to interview and ten of the 11 bilateral amputees had bilateral pain. Phantom sensation was common (92.5%), but phantom pain was only present in 32.5% of amputees. Problems in translation and explanation may have influenced the low incidence of phantom pain and high incidence of stump pain. In the bilateral amputees phantom sensation, phantom pain and telescoping all showed bilateral concordance, whereas stump pain and neuromas did not show concordance. About half the subjects (56%) had lost their limb at the time of injury (primary) while the remainder had an injury, then a subsequent amputation in hospital (secondary). There was no association between the incidence of phantom pain and amputation irrespective of being primary or secondary.
Introduction
The West African country of Sierra Leone (population 4.5 million) has suffered civil war for 10 years. The complex struggle including coups, a revolutionary group and militias developed into a conflict concerned with power and money, particularly diamonds. Many civilians have been injured and terror was widely used on the population. One means of terrorizing civilians has been limb amputation, particularly upper limb.
Medecins Sans Frontieres (MSF) have been involved in the surgical and ongoing medical care of the population. Murray Town War Wounded and Amputees camp was set up as a place for internally displaced people and their families to live after discharge from the hospital. At the time of the study, the camp housed 153 upper limb amputees (29 bilateral). This camp is in Freetown, the Capital of Sierra Leone, where some of the worst violence had occurred (de Jong et al., 2000) . Handicap International (HI), a non-governmental organisation specialising in physiotherapy and prosthetics also have their main centre in the camp. This study investigates the pain suffered by civilians after traumatic upper limb amputation in a civil war setting.
Methods
Forty traumatic upper limb amputees with previously healthy limbs were interviewed in May 2000. All were internally displaced civilians, living in the camp, who had been forced to flee their homes due to the conflict. Only two (5%) were from the Freetown District the rest were from other parts of Sierra Leone. Amputations distal to the wrist were not included. Interviews were conducted at the MSF Health Centre 10 months-4 years after the amputation, with an average of 22 months. Random sampling of the amputees in the camp was not attempted in this survey, because this study was planned as an initial assessment and also because of the unstable situation. The study was terminated early due to a deteriorating security situation, which included the kidnapping of several hundred United Nations troops by non-governmental forces.
Structured interviews were conducted through interpreters over a 1-week period. The questionnaire contained sections on: demographics, details of the injury, stump pain, phantom sensation, phantom pain, examination of the limb, rehabilitation, mood and future plans. The interpreters were all Sierra Leonean physiotherapy or prosthetic assistants. During the previous week the interpreters had received three 1-h training sessions about the interview, the questionnaire and aspects of pain. Before the structured interview, 
